TN

; E‘;:f; DEPARTMENT ?,f, COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 9 q an 7
(7o “.EDB 0CT 27 19 43 STANDARD CERTIFICATE OF DEATH State File No.

Registration District No ................... Primary Reah_Lmﬁon .Diurfct_No ............... ] arey Registrar's No,_89_'?8
1. PLACE OF DEATH: ¥ 2. USUAL RESIDENCE OF DECEASED, Ol '
(a) County Lo @ Sme. Migssouri ) County /_7
(¥ City or town.... N y)
(Irmmdg <city of town limits, write’ llUllAL‘ ' wnd name of townahip) c) City or town St . Louis 9
() Name of hospital or institution: [If cutaide ity o towa limita, write “RURALS)
En Route City Hospital 3 (@ Street No 125a Sidney
(If ot in hospisal or inetitution, write strest oumber or location) (TF raral, aive Soowtion)
(d¢) Length of stay: In hoapital or institution No
(Specify whather [{ (¢) Citizen of foreign country? {Yes or No)
In this community......
years. months or dayn) If yex, name country

- : MEDICAL CERTIFICATION
3. PRINT
() PRINT Funice Ostenciorf.

W
UNFADING BLACK INK-MAKE A PERMANENT BECORN

)I 20. DATE OF DEATH; Montn. OCUe day.__ H0Th
3. (3) If veteran, 3. (¢} Social Security 19472 of |
year h"d hour, /2 i - Y
came War. M@ No.q.../.}(.a ............. 4 mtnate.. M
. 21, I hereby certify that T attended the d d from
5. Calor or 6. (o), Single, widowed, married, 19 to. 19 \
R i eeeraee}
4, Sex ¥ race L /d"’ﬂfﬂdma I‘I‘le@ that I last maw b alive on 19..;
6. (v) Nameof husbandorwife ... 6. {¢) Age of husband or wifeif || 204 that death occurred on the date and hour stated above. “D"""“_‘N'
" ur
Edward ative. D5 years || Immatjete cagse of death o
. Birth dote of decenmed... May _18th 1904 Cletar .. Csce v 7
(Moath) {Day) o) ). e detane.. Corald ot
B. AGE: Years Months Days If less than one day Due to..
7(“ 59 . 4 22 hr. min /
" / Due to /O
5. Birthplace...... Fulton, Ky. , / S
. {Citv, town. or mul_uy]) {State or foreign conntry) f| T = A N / ,ir T
10, Usual . Housewile Other cOndIUONS. oermeesmsreessiemdl
) . Lsnal occupation {Inclode pr y within 3 ba ofAlsath)
' ; .
% 11, Industry or busineas At Home PHYSICIAN
t o - . Major findings:
o ::-I.I: 12. Name. Sn:l.m Gru.ham ) Of operations Underti
2 1=\ 15, Birthpince Unknown & e * it |ihe canse to
: = (Ci}y “town, ir éuunu) (State or foreign codntry) ! Of sutopsy . wlﬂ%&“ﬁ
- = { 14. Maiden name.... - charged sta.
” E Unknown titically.
A 15, Birthplare . -
;; g (C:“. o o ooaaty (Stute or Torsine cBumtrn) 22. 1f denth was due to external causes, 1l in lHowing: W
= || 16. () Informant FEdward Ostendorf {8) Actident, suicide, or homicide (specify). CFAREI ™~ ) M e 2 le.
B () Address 1258 Sidney (3} Date of occurrence.. /0 7= b A 9
v @ ..Jemoval (® Date thereot_QCLe 11th 43 [ () Where didinjury occur?.. oy o vy TCawni) {Siate)
(Burial, cremation, or resoval) (Montb} {Day) (Year} {d) Did iujury cceur in or pbout home, on farm, in industrial place. in public place?
(¢} Place: burial or cremadon.Fultona 5 JURRRNY /57 SSORNSON. R )
18, (a) Signatvre of fu:ieml directo‘r LUJ S % <K While at wi A _. _— (sp-f, pAy ?.\rd’c:;’ of i g T —
@ Address. 2001 Lalaystte Ave, ’ ' . l 5
23. Signatur Oy e S " 4 # . (M. D or other)...
19, (g} OLI 1 1 194; ) . ’H.M - _[0
t4 tocaivad Jocal relrtrar) ™ Regiairar s slgoatare) Address. /7 7 . 27 a2l VA Date signed //

q/

4 v (Liconsod Embalmer’s Statement on Revfree Sidg




i STATEMENT BY LICENSED EMBALMER

L I hereby certify that the bod3 whose name is recorded on the r_éversé side of this certificate was embalmed by me, or by .o

I3 . ) ) i

.+ Registered Apprentice Now s

working under my personal supervision.

‘e

Note: “The above MUST BE SIGNED BY*THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fail e to cdmply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated-above,



